O;ijci g‘ef:;g?ﬂ;r?;;z?noént FORM LM-30 Oﬁ;o;r;l n?gg:;‘;ﬁe .
Weshingion, D 20210 LABOR ORGANIZATION OFFICER AND o Busget
EMPLOYEE REPORT Expires 11-30-2006

This repor is mandatory under P.L. 86-257, as amended. Faiure to comply may result in criminat prosecution, fines, o civ.. penallies as provided by 29 U.S.C 439 or 440.

For Officizd Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

E
1. File Number U« / J32 2 2. Fiscal Year Cavered from:

/ Ve / Ve 1 obdy Through: /,Z/ 3 7 Ay
3. Name and address of person filing. 4. Name, file number, ard zd1-2ss of labor organization.

Name /gln Jrrﬂ/ L f:‘df, ' Name ([) N ['1/;" L/A/'JIJ f?j'f"/hf“fffﬂf

Labor Organization File Nutber (7= @ fy

P.0. Box, Bldg., Room No., if any ﬂﬂ I 6» e P.O. Box, Building and Roor Number, if any

Y
o
(k\

Street Street  §T éd?éz Ay L onter

N Ly B s borgh
Stte & A, ZPCocz+4 P43 LR | sae Fa 2P Cote+4 12 22

5. Position in labor organization.
Jfﬁ/f /!’?afrw:n)é;(‘;/kf/

Enter appropriate data below If, during the past fisza! year, you or your spouse or minor child directly oz i 1iirectly had any of the following interests
{exczpt 2s specified in the exclusions set forth in the instructicrs):

A. Held an interest in, engaged in transactions (includirg loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active’y seeking to represent.

7.a. Nature of Interest, Trarszcton, or Income.

6. Name and adcress of Employer (incuding trade narre, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any

7.b. Amount.
Street
City |
State . 2IP Codz + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appicablz pznalties of the faw, that all o_f the information
submitted in this report (including the information contalned in any accompanying documents), has been axaTirad by the signatery and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. {See the section on penallies in the instruct ons.)

Signed j%g:\?/{_/ on P-J¥-057 2P Ly RECT

Date Telephene Number

rg
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Fle Number U-

Name of Person Filing /4)‘] /f s / : i
i 'y

B. Held an interest in or derived income or economic benzfit with monetary value from a business (1) a
substantial part of which consists of buying from, sell.rg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgaizalion represents or is actively seeking to represent, or
{2) any pant of which consists of buying from or selling or 'easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade rame, if any).
Name )‘_(_.KASJ Zr., F;'Jir)'rf, 7 //C /f!“lﬁ’n
Trade Name, if any:

P.0. Box, Bldg. Room No..itany G Pk 797
Street

Cty /A4
State A{,

ZPcode+s VoSO Y

9. Business deals vith:

)C a. Labor Organizz*icn
b, Trust

c. Employar

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O, Box, Bldg., Room No., if any

Street

City

State ZIP Cotlz + 4

11.a. Nature of such dea’ing.

/cjﬁ/ S eI ges

‘/"'/}/J' AJ’,'."& yHarity
.4/(‘-/1; a"’.’ XOQ{'/N

11.b. Appraximate dollar val. 2 of such dealing. J0606

12.a. Nature of inferest he!d ar income received.

/[,—.'.,--/; iRy AR

12.b. Amount. /F00

C. Received from any employer (other than £n emp.oyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaljors Consultant
(including trade name, if any).

Name
Trade Narne, if eny:

P.0. Box, Bldg., Roorn No., if any

14.a. Nature of payment.

Street
City
State ' ZiP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant
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